A few drops of saline in a small syringe were injected into a suitable gland. The gland was then massaged with the needle still in place. The fluid was thereafter withdrawn from the gland by suction, smeared on a slide, stained with Ziehl-Neelsen and examined for Mycobacterium leprae.
Result.
Of the 80 cases, positive gland smears were found in 13 of these cases.
On further, clinical examination of the 13 positive cases all were found to be early cases of nodular leprosy. 8
showed very early signs of nodular infiltration of the face, characterized by a slight thickening and bronzing of the skin.
In 6 of the 8 cases there was further evidence of an erythematous rash of the face, trunk and extremities. One other case showed signs of an erythematous rash only. Of the remaining 4 cases one had active macular lesions on the � body and 3 showed no signs of activity at all on superficial examination.
In the 5 cases mentioned in whom there was no apparent evidence of nodular infiltration, subsequent scrapings from the skin of the face proved positive. Gland smears there fore served as a usdul guide in enabling one to diagnose these early cases of nodular retrogression.
No evidence of nodular leprosy was found after further clinical and bacteriological investigation of the 67 maculo anaesthetic cases with negative gland smears.
The following table gives a summary of bacteriological findings in the 13 positive gland smear cases:- Bacilli were easily demonstrated from both gland and skin. In our investigation only one series of smears was required from either source. On the other hand positive nasal and blood smear results were only obtained after repeated examinations, bacilli in thick blood smears being especially hard to find. At a somewhat more advanced stage 6f nodular leprosy, however, bacilli are more easily found in the blood and positive blood smears are the rule (d.
Leprosy Review, Vol VII, No. 1, page 7).
The following cases warrant sl1 � cial mention in that they
